2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED i

DOCUMENT # P93000045177 Mar 26, 2007 08:00 AM
1. Entty Name Secretary of State
PATRICIA L. JAMISON, D.C., P.A.
Principal Place of Busincss Mailing Addross
1307 W. FLETCHER AVE. PO BOX 1555
g
2. Pripcipal Place of Businass - No P.O Beox # 3. Mailing Addrass '
(307 W, Fletcharfyv | P.Q. Box 555 |
Suile, Apl. ¥, elc. Suile, Apt. #, olc. 15t MOORE CRZzE034 (10/06) '
City & Slale City & State 4, FEI Number Applied For
Tg-mm E [ an‘ter‘* HG VEin ) F ( 59-3189615 Not Applicable
é&a Il2/ W:JYSJ A e 33@?2\ CEEUYS , A . 5. Cerlificate of Status Desired ] ?g'gfqﬁfgim'
6. Name and Address ot Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent

Name
JAMISON, PATRICIA L D.C.
1307 W. FLETCHER AVE. Slroal Addross (P.C. Box Number is Not Acceplable)
TAMPA FL 33612

City FL Zip Coda

8. The abova named enlily submits this=~tatemant for the purpose of changing ils registerad offico or regislcred agenl, or bolh, in tha Slate of Florida. | am familiar with, and accep!
the obhgatioge ohreqislg;ed agefit. | |

SIGNATURE __+%

Sgnature, typed or 'prmluﬂ.:we?(e}} ragistered agent and Litte r appleakla, {NOTE. Regrsiareg Agent sgnature reguined when ramstaning) DATE
'
FILE NOWI! FEE ‘é $150.00 . 9. Etoclion Campaign Financing $5,00 May Be
After May 1, 2007 Fe? Wil Be $550.00 Trust Fund Contribution. [[]  Added to Fees
Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 !
T P O Detere TIiE Ol change [ Addilion '
NAML JAMISON, PATRICIA L D.C. NAME
srrctapoess | 1307 W. FLETCHER AVE. STREET ADDRESS
CIY-S1-2IP TAMPA FL. 33612 CIry-s1-7IP
TiIE 1 Delete lifLE [Tl change [ Addilion
NAME B NAME S,
STREET ADDRE S5 STRFET ATIDRI 55 L LEIDOn0E TIRET
) A T2A07-000d5-381 195,00

CITY-S12IP CIrY-8T-2Ip LGOI ST -
TN [ Delete TILE [ change [ Addition
NAME . . B NAMTE, o I .
SIREET ADDRESS SIREET ADDRESS
CITY-S1-71P CITY-SI-2IP
TS [ pelete NILE [ Change ] Addition
NAME HAME
SIREEY ADDRESS SIRIET ADDRE 5%
CIre-s1-2p CITY- 81 2IP
TILE O pelets e ’ [ change  [7] Adklion
NAME NAME.
STREET ADDRESS SIREET ADDRESS
any-s1-7p CHY-SI-2IP
It [ polete 1ME [ Change [ Additon
NAMT, NAMF
SIFEET ADDRESS STREFT ADORE S5
CITY-81-71P CITY-ST-7IP

12. | horeby corlify that tho information supplied with this filing does nol qualify for the axompiions contained in Soction 119, Florida Statutes. | further certify that Lhe ihformation
indicated on this report or suppiomental report is true and accuralte and that my signature shall have tho same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or irustep-empowered 10 execuls this repor! as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an a@menl with ap-Addjess, with all other like empowered.
SIGNATURE: ‘ 5\/

hrcasge AL P Jamison DA 1failo7 3137370194

SIGNATURE AND nﬁ(zn OR PRINTED NAME OF SHNING OFFICER OF DTWECTOR Date Daylima Phone ¥ ‘

iy




